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Leza Wainwright
SUBJECT: Implementation Update #56
Revised Effective Date for ACTT Service CAP-MR/DD Update: Psychological Evaluations
Prospective Request = Initial Request Revision to Guidance on CS QP% Calculation

Update to “Incident To” by Provisionally LicensedClarification of Licensed Professional Language
New Email and Mail Address for NEA Letters  EPSDT Request
CSC Assumes DMA Provider Enrollment

Revised Effective Date for Assertive Community Trement Team (ACTT) Service
The effective date for the following rate decrethsg was published in Implementation Update #49%&e&n changed from
January 1, 2009 to July 1, 2009.

Service Service Unit Current New

Code Service Description Rate Rate

HO0040 | Assertive Community Treatment Team per evaakimum 4 per $323.98 | $301.35
month

Fee schedules are available on the Division of REdAssistance (DMA) website http://www.ncdhhs.gov/dma/fee/
Providers must always bill their usual and custonzérarges.

Prospective Request = Initial Request on the Inpatnt Treatment Report (ITR) Request Form
Check the “prospective” box on the Inpatient TreattrReport (ITR) form for initial requests only.

ValueOptions is receiving a number of concurrequessts for which the prospective box is checkeatiar by the
provider. ITRs for adult requests marked as prospethat lack a new physician signature on thes@&®eCentered Plan



(PCP) are returned as “Unable to Process.” Whisrottturs for a requetitat was actually a concurrent request,
depending on the timing between the original inectrrequest and the start date, it may resultcongurrent request with
a delayed start date and a gap in authorizatiooger

From the ITR Instructions document on the valuaoticom web site:
» Prospective: check this if the consumer has neaeived this level of care from your agency.
e Concurrenticheck this if the consumer is currently receivihig tevel of care from your agency.

Update: Behavioral Health Services Provided by Pngsionally Licensed Professionals in Physician Offes

The March 2009 Medicaid Bulletin provides full infoation on Behavioral Health Services Provided tyvBionally
Licensed Professionals in Physician Offices. Sjet the prior approval guidelines pertaininghe SC modifier, the
prior approval guidelines in the May 2009 MedicBidletin supersedée prior approval guidelines pertaining to the SC
modifier in the March 2009 Medicaid Bulletin.

Prior Approval

Agencies that have received prior approval fromue@lptions for dates of service July 1, 2008 to Ma009 for the
HO0001, HO004, HO005, and HO031 will et required to request a new prior approval uSiRg codes for dates of
service provided prior to May 1, 2009.

The March 2009 Medicaid Bulletin directed provideysubmit new requests for prior authorizationdates of service
effective May 1, 2009 and forward using CPT codebsthe SC modifier. In order to make the processerstreamlined
for providers, this requirement has been modifiBdoviders are required to submit a new requegtrior approval to
ValueOptions using CPT codes for service datesffeMay 1, 2009 and forward. However, providensuldnot
include the SC modifier on the service request form

Providers may submit one authorization requestgapient for services provided by both the physicand the
provisionally licensed professional.

NOTE: For dates of services May 1, 2009 and forwdr, providers must bill for services provided by prasisionally
licensed professionals “incident to” the physiciamusing the CPT codes with the SC modifier as speafi in the
March 2009 Medicaid Bulletin.

Notification of Endorsement Action (NEA) Must be Enailed and Mailed to a New Address

Computer Sciences Corporation (CSC) assumed Meldicavider enrollment activities effective April 28009. The
endorsing agency must now submit NEA letters to ®@BCertified mail to:

N.C. Medicaid Provider Enrollment, CSC

2610 Wycliff Road, Suite 102

Raleigh, NC 27607

or electronically teendorsement.dma@lists.ncmail.net.

The endorsing agency shall continue to copy thésigin of Mental Health, Developmental Disabilitiesid Substance
Abuse Services (DMH/DD/SAS) andorsements.accountability@ncmail.net.

CSC Assumes N.C. Medicaid Provider Enrollment, Credntialing, and Verification Activities
Please visihttp://www.ncdhhs.gov/dma/provider/mmis.hfor updated information concerning N.C. Medicaidpder
enrollment, credentialing, and verification aciiedt.

CAP-MR/DD Update: Requirement for Psychological Evauations

Implementation Update # 55 indicated, “A currenggt®logical evaluation that assesses both cogréticbadaptive
functioning must accompany each initial plan. Pplsgchological evaluation must have been compleidumthe last

three years for persons 18 and older or withinyee for children less than 18. For evaluatioras #re beyond these time
frames, a licensed psychologist or licensed psyafichl associate may attach a concurrence to thpsfychological
evaluation stating that the evaluation is stiligidl To clarify for Continued Need Reviews (CNRajter the initial plan,
the psychological evaluation does not have to lepbeted or updated unless the participant has expmrd changes that
warrant an updated evaluation.

Please refer to the link below f&AP-MR/DD Update 4-21-09which addresses information specific @ase
Management Request for Technical Assistance from Value Options, Services Delivered in Staff Member Homes, and
Requirements for Behavior Support Plans: http://www.ncdhhs.gov/mhddsas/cap-mrdd/cap-updafed9.pdf




Revision to Guidance on Calculating the Community @pport Qualified Professional Standard

There has been confusion about some of the dates and percentages contained in the original iteration of these directions
for calculation of the Community Support qualified professional standard. Please note the changes (additions or
deletions) below. Additionsare in bold, while deletions are shown with a strikethrough to ensure notice of therevisions.

Beginning March 1, 2009, the state plan amendn&RA] requires that Community Support providers rac&b%
qualified professional (QP) service measure, ard th September 2009, a 50% service measure, optfre 25%
benchmark that has been in place. There are twsureaents for LMES to utilize to determine comptian

1. Monthly reports that indicate the provider meets 38%/50% benchmarks.

2. Three month aggregates to indicate that the averegethree months meets the appropriate benchmark.

In order to facilitate the transition from 25% 698 to 50%, while maintaining the integrity of thBArequirements, and
also to recognize the lag between service datepaiddclaims dates, the following direction is pomd. Please note that
in #1 below, the first column is the month billingtook place, the second column is the month an LMEewview is
completed and report calculated for the billing morth. The third column indicates the service measurpercentage
required during the month of billing. For examplethe April 2009 LME review date indicates the requied standard
to be reported for the billing month of March 2009is 35%.

In #4 below, the aggregate report dates are indicatl in the “Months of Billing” column. The second ctumn is the
month a review is completed and report submitted fothe 3-month period. The third column indicates he required
standard needed for those three months. For exangthe March, April, May 2009 aggregate dates requé a 35%
standard to be reported. The report for that perial will be submitted in June 2009.

1. Individual monthly reports will need to meet thguaements below:

Month of Billing Month of LME Review | QP %
December 2008 January 2009 259
January 2009 February 25%)
February March 25%
March April 35%
April May 35%
May June 35%
June July 35%
July August 35%
August September 35%
September October 50%
October November 50%
November December 50%
Ongoing Ongoing 50%

2. For theLME review months of-MarehApril, May and June 2009if any individual monthly report does not
indicate 35%, a Plan of Correction will be issugdhe LME.

3. For theLME review months of-Septembe@Qctober, Novembeand December 2009if any individual monthly
report does not indicate 50%, a Plan of Correctidhbe issued by the LME.

4. Aggregate reports for the following months, andadbksociated percentages must also be met:

Months of Billing Month of LME Review Aggregate QP %
December 2008, January, February 2009 March 2009 % 25
January, February, March 2009 April 25%
February, March, April 2009 May 25%
March, April, May 2009 June 35%
April, May, June 2009 July 35%
May, June, July 2009 August 35%
June, July, August 2009 September 35%
July, August, September 2009 October 35%
August, September, October 2009 November 35%
September, October, November 2009 December 50%
October, November, December 2009 January 2010 50%
Ongoing Ongoing 50%




5. Beginning with the three month periodMfrch, April, May:—June2009, if any aggregate report does not indicate
meeting the 35% benchmark, endorsement will bedrativn.

6. Beginning with the three month period®¢ptember October, November-DecemiiD09, if any aggregate
report does not indicate meeting the 50% benchneardtorsement will be withdrawn.

Clarification of Licensed Professional Language ifdDMA Clinical Policy 8A

The January 1, 2009 revision of the Division of litedl Assistance Clinical Coverage Policy 8A, Setifol General
Information, reads “The agency must have a fulletilmensed clinical professional on staff.” Thiastsment was included
in the policy in error and applies only to Commurupport agencies at this time.

However, as the current enhanced mental healtlsalostance abuse service definitions are reviewdadpproved, it is
the intention of the Division of Medical Assistaraed the Division of Mental Health, Development&dbilities and
Substance Abuse Services to require agencies [imgwitinical services to employ a full-time licenlsprofessional as
appropriate.

EPSDT Request
Early and Periodic Screening, Diagnosis and TreatifiEePSDT) is the federal law that says Medicaidtmiovide all

medically necessary health care services to Matlieligible children. The services are required evéime services are not
normally covered by children's Medicai@roviders are responsible for ensuring that stadfr@cipients are aware of
EPSDT. Please refer to the DMA web site for th&BP policy, forms and training materials:
http://www.ncdhhs.gov/dma/epsdt/index.htm

Unless noted otherwise, please email any questeated to this Implementation UpdateGontactbMH@ncmail.net

cc: Secretary Lanier M. Cansler Christdaater
Allen Feezor Sharnese Ransome
Dan Stewart Wayne Williams
DMH/DD/SAS Executive Leadership Team Shawn Bark
DMA Deputy and Assistant Directors Melanie Bush



